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Results: During the 40-month study period, we identiﬁed
1,370 children with inﬂuenza including 966 (71%) inpatients.
Among 1,368 patients with birth information, 490 (36%)
were <24 months and 1,048 (77%) were <60 months of age.
Inﬂuenza A (n = 811) peaked during December-January and
March-May and inﬂuenza B (n = 407) showed a peak only dur-
ing March-May. Among inpatients, the mean LOS was 4 days.
Seventy-one percent (n = 681) had a LOS of 1—5 days and
25% (n = 238) had LOS of 6—10 days. Among the episodes of
LOS > 10 days, there were twice as many episodes in chil-
dren aged < 24 months (n = 30) compared with those in the
rest of the age groups of patients combined (n = 15). The
mean total direct cost associated with laboratory-conﬁrmed
inﬂuenza was $1,205. Stratiﬁed by LOS groups, the mean
total direct cost for LOS of 1—5 days was $874 compared to
that of $1415 for LOS of 6—10 days. The mean direct costs
for treatment, testing, and admission were $319, $383, and
$441, respectively.
Conclusions: More than three-quarters of pediatric
inﬂuenza occurred within the ﬁrst ﬁve years of life. The eco-
nomic burden of this disease in Korea suggests the need to
consider inclusion of infants and toddler in annual routine
inﬂuenza immunization program.
doi:10.1016/j.ijid.2008.05.186
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In addition to viral infections exacerbation of asthma in
children may be resulted from atypical bacterial infections.
The aim of our study was to investigate the relationship
between Chlamydia pn. and Mycoplasma pn. infections and
asthma exacerbation. The study included 67 children aged
6—18 years with asymptomatic asthma (n = 24) and asthma
exacerbation (n = 43). The presence of infections was anal-
ysed by PCR with speciﬁc primers of DNA sequence for both
pathogens in the induced sputum. Chlamydia pn. infections
were found in 14 cases out of 67 and Mycoplasma pn. in 4
cases out of 67 children. It is interested, that children with
severe asthma according to the GINA 2002 criteria exhibited
Chlamydia pn. infection in 66%, and Mycoplasma pn. in 33%
of cases. It can be concluded that atypical bacterial infec-
tion may play signiﬁcant role in severe asthma exacerbation
in children.
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Background: Bacteria colonizing or infecting the umbil-
ical stump of newborn can readily access the systemic
circulation and predispose the infant to sepsis.
Objective: To determine the incidence and etiology of
umbilical infections (omphalitis) in 3 low-income communi-
ties of Karachi over a 3 year period.
Methods: Prospective study of omphalitis in young infants
(0—59 days) in communities with established newborn
surveillance systems (birth cohort 6904) was conducted.
Almost 80% of babies in these areas are delivered at home by
unskilled birth attendants. Babies were referred to Primary
Health centers by trained community health workers if pre-
deﬁned signs were present. Infections were categorized as
mild (redness around umbilical stump of <2 cm, with no pus)
moderate (redness around umbilical stump of 2 cm around
umbilical stump with or without purulent discharge).
Results: A total of 1501 babies were diagnosed with
omphalitis. The incidence of omphalitis was 217/1000 live
births. Among babies with omphalitis 24% had mild infec-
tion, 68% moderate, and 7.8% severe infections. Common
pathogens isolated from 675 cases with purulent discharge
sent for culture were Staphylococcus aureus (304), Beta
hemolytic streptococci 179 (Group A: 104, group B: 61,
others: 14), and Pseudomonas spp (52); 20.8 % were polymi-
crobial. Of 1501 babies, 141 had concurrent signs of sepsis
(9.3%). Overall, 6.2% of S. aureus isolated were methicillin-
resistant. Conclusions: Umbilical infections are common
problems in home-delivered babies andmay predispose new-
borns to sepsis. Most are due to S. aureus and beta-hemolytic
streptococci. Prevention, early diagnosis and guidelines for
appropriate therapy in community settings are imperative.
doi:10.1016/j.ijid.2008.05.188
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Background and Aims: Bacterial infections are a leading
cause of morbidity and mortality in young infants in devel-
oping countries. At Chris Hani Baragwanath Hospital (CHBH),
Soweto, intrapartum antibiotics are administered to women
whose infants are considered to be at high risk for sepsis.
Surveillance of signiﬁcant pathogens in septic young infants
may assist in improving management programs of pregnant
women and their infants.
